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Minutes 
Thursday, June 23rd, 2009 
2:30 PM – 4:30 PM 
One Ashburton Place 
Boston, MA 02108 
21st Floor Conference Room 
 
Attendees: Leslie Kirwan, Jon Kingsdale, Jonathan Gruber, Louis Malzone, Nonnie Burnes, Nancy 
Turnbull, Ian Duncan, Thomas Dehner, Rick Lord, and Dolores Mitchell. Celia Wcislo absent. 
 
The meeting was called to order at 2:35 PM. 
 
I. Minutes: Minutes of the June 11th meeting were amended to clarify the period of time 
collectively-bargained plans will have to comply with Minimum Creditable Coverage 
standards. The amended minutes were approved by unanimous vote. 
 
II. Executive Director’s Report: Jon Kingsdale reviewed the Board agenda, noting that Connector 
staff has been working closely with Board members, carriers, and SBSB on the Commonwealth 
Choice (CommChoice) Seal of Approval over the past four months. He thanked the carriers for 
their cooperation and willingness to meet Connector Board directives.  
 
III. Affordability Schedule Revision (VOTE): Kaitlyn Kenney came before the Board seeking 
approval of proposed revisions to the CY2009 Affordability Schedule. A modification by the 
Centers for Medicare and Medicaid Services to the Federal Poverty Level (FPL) required 
changes to the Commonwealth Care (CommCare) eligibility, re-determination, and premium 
calculation process. A revision to the affordability schedule is needed to align it with these 
changes. The proposed revisions are relatively small and will only impact individuals and 
couples earning 150% to 300% FPL. The affordability schedule for families will not change.  
 
The Board voted unanimously to approve amending the dollar amounts corresponding to the 
upper income brackets at 150% FPL, 200% FPL, 250% FPL, and 300% FPL in the CY09 
affordability schedules for individuals and couples as recommended by Connector staff. 
 
IV. Commonwealth Choice: Seal of Approval (VOTE): Patrick Holland provided an update on the 
Seal of Approval process. He requested the Board vote to approve staff recommendations to 
award the Connector’s Seal of Approval to Blue Cross Blue Shield of Massachusetts, CeltiCare 
Health Plan of Massachusetts, Fallon Community Health Plan, Harvard Pilgrim Health Care, 
Health New England, Neighborhood Health Plan, and Tufts Health Plan. Mr. Holland reviewed 
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Mr. Holland provided an overview of the recommended suite of products. Rather than rely on 
carriers to select benefit designs, staff has proposed standardizing the benefit designs on each 
tier. This model offers a standard base with several price points, decreasing the number of plan 
designs from 27 to nine and making the products easier to navigate. Mr. Holland noted that 
Connector staff has revised the alternative Bronze B benefit design. The revised plan design is, 
on average, below the Bronze A, which was a stated goal of the Board at the June 11th meeting. 
 
Connector staff has begun work on website changes to improve the shopping experience for 
consumers. Dolores Mitchell expressed support for the enhancements, but noted her concern that 
consumers may not be familiar with the terminology. Mr. Holland explained Connector staff is 
working to improve the educational resources available to consumers. Bob Nevins added that 
there will be a glossary consumers can easily refer to while shopping. Some Board members 
requested shoppers also have the capability to compare costs across tiers. Secretary Kirwan 
added that consumers should be able to compare all cost-sharing, not just premiums. 
 
Mr. Holland reviewed the Young Adults Plan (YAP) annual benefit maximum. Staff is 
recommending carriers be allowed to determine if they will incorporate a benefit maximum, 
providing that it is not less than $50,000. Ms. Mitchell asked for further insight into why a 
benefit maximum has been deemed permissible for YAPs. Mr. Holland explained that without a 
maximum, premiums for these plans would rise 13%. The maximum corresponds with the 
standards for Qualified Student Health Insurance Plans. Should the QSHIP regulations change, 
staff recommends the Board reconsider the benefit maximum. Ms. Mitchell expressed strong 
disapproval of allowing benefit caps for this population and requested Connector staff work with 
carriers to determine why premiums would increase by such a high percentage. Several Board 
members expressed their support for raising the minimum annual YAP benefit maximum and 
asked that Connector staff evaluate options for more up-front cost-sharing. 
 
The Board voted unanimously to award the Seal of Approval to Blue Cross Blue Shield of 
Massachusetts, CeltiCare Health Plan of Massachusetts, Fallon Community Health Plan, Harvard 
Pilgrim Health Care, Health New England, Neighborhood Health Plan, and Tufts Health Plan to 
provide a suit of products as outlined by Connector staff at today’s Board meeting. 
 
Ms. Turnbull expressed support for the move toward a more streamlined set of benefit designs, 
but reiterated her concern that too many options are presented to shoppers. She asked staff to 
focus on enhancing the website to simplify the shopping experience. She also requested that staff 
address both price variations across products and risk adjustment for the 2011 Seal of Approval. 
Mr. Gruber asked for further insight into why CommChoice members are choosing certain 
products over others. 
 
V. Commonwealth Care: Budget Update: Secretary Kirwan provided an update on the state 
budget process as it impacts CommCare. The Governor received the Conference Committee 
Budget on June 22 and has ten days to review it. Dental coverage for Plan Type 1 members has 
been restored as part of the Conference Committee Budget, but coverage for aliens with special 
status (AWSS) was eliminated. The Governor has sought to find cost-saving measures that 
would limit the impact to CommCare members and maintain eligibility for AWSS, but AWSS 
eligibility would be challenging and require taking money from other items in the budget. 
 
Mr. Holland and Melissa Boudreault provided an update on the CommCare FY10 budget. Mr. 
Holland explained that at the time the House 1 projection was made, enrollment was flat and 
supported an average FY10 annual enrollment base of 180,000. Reduced revenue and higher than 
expected enrollment at FY09 year end has a large potential impact on FY10, necessitating the 
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implementation of cost-saving measures. Ms. Boudreault explained that there are three primary 
reasons for the increase in enrollment: a reduction in hours causing employees to lose access to 
employer-sponsored insurance, individuals who work numerous part-time jobs seeing a reduction 
of hours and falling below 300% FPL, and recent college graduates struggling to find 
employment. There has not been any degradation of program integrity.  
 
Mr. Holland reviewed cost-saving measures identified by Connector staff and the Executive 
Office of Administration and Finance. Slowing enrollment by ending auto-assignment and auto-
reenrollment offers the greatest cost savings without reducing benefit levels or stemming 
program growth. These functions can be resumed at anytime should the fiscal climate improve. 
Other savings were identified through MCO risk sharing and elimination of dental benefits for 
Plan Type 1 members. The Connector will contribute $9.4 million by reducing the CommCare 
administrative fee and contributing $5 million. Secretary Kirwan explained that these proposed 
solutions offer cost-savings without changing the face of CommCare. Mr. Holland compared 
these proposed solutions, laid out in the House 1 re-file, with the Conference Committee Budget.  
 
Connector staff has begun conversations with the MCOs regarding the suppression of auto-
assignment and auto-reenrollment. Ms. Boudreault explained that staff has conducted a careful 
evaluation of the impact these changes will have on members. Eligibility will not be affected and 
those who do not choose a health plan will remain “eligible but unenrolled”. All CommCare 
eligible individuals have 90 days of Health Safety Net coverage from the time they are found 
eligible. Eligibility noticing and dissemination of enrollment materials will remain the same. In 
addition, eligible but unenrolled individuals will receive notices on a quarterly basis encouraging 
them to call to select a plan. Ms. Turnbull asked if providers are aware when a patient comes in 
and is eligible but unenrolled. Ms. Boudreault explained that providers can see this eligibility and 
encourage patients to call customer service. Ian Duncan asked if carriers are able to encourage 
eligible individuals to enroll. Ms. Boudreault explained that privacy laws prohibit carriers from 
knowing if an individual is CommCare eligible. She added that each time an eligible individual 
calls customer service, the representative explains their enrollment options. 
 
VI. Commonwealth Care Regulations Revision (VOTE): Jamie Katz requested Board approval to 
amend the CommCare Eligibility and Enrollment regulations, sec. 3.11(8), to grant the 
Connector the authority to end member auto-reenrollment for Plan Type I members. While the 
CommCare regulations permit the Connector to terminate auto-reenrollment for Plan Type II and 
III members, they currently do not give the authority to end auto-reenrollment. Staff is 
recommending the Board vote to approve the revised regulations as emergency regulations. A 
public hearing will be held in late July following which the Board can either allow the 
regulations to stand or make changes at the September meeting. 
 
The Board voted unanimously to approve the proposed changes to the CommCare Eligibility and 
Enrollment regulations, sec. 3.11(8) as emergency regulations. 
 
VII. FY10 Administrative Budget (VOTE): Rick Lord, who chairs the Connector Board’s 
Administration and Finance (A&F) Subcommittee, added that the Subcommittee convened in 
June to evaluate the Connector’s proposed FY10 administrative budget and is recommending 
that the Board vote to approve the FY10 expense budget as presented and delegate the authority 
to approve the appropriate level of Connector revenues to the Subcommittee once the State 
budget process is finalized. 
 
Mr. Holland provided an update on the FY09 administrative budget. Connector staff estimates 
an $8.8 million favorable variance in expenses in FY09.  
 
Mr. Holland reviewed the FY10 administrative expense budget. Staff is recommending a 
9.9% increase in spending over FY09 estimated expenses. The increase is primarily 
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attributable to the hiring of four new positions, a projected rise in the number of appeals, 
communications costs, CommCare enrollment and eligibility expenditures, and projected 
information technology project costs. These expenses are partially offset by decreased 
customer service and premium billing costs. Ms. Turnbull asked what bearing changes in 
CommCare or CommChoice enrollment have on expenses. Mr. Holland explained that most 
costs are fixed and changes in enrollment do not have a significant impact. The Connector is 
beginning to move towards scaling more of its expenses. Ms. Turnbull asked why an increase 
in spending is proposed for CommChoice customer service. Mr. Holland responded that the 
increase is primarily due to expected enrollment growth and additional vendor costs. 
 
Mr. Holland explained that the revenue portion of the FY10 administrative budget will 
depend on the outcome of the FY10 state budget process. He reviewed two potential revenue 
scenarios, one assuming the passage of the House 1 re-file in its current form and the second 
assuming the passage of the House1 re-file as well as the elimination of CommCare 
eligibility for AWSS. The second scenario would result in a lower ending cash balance due 
to the disenrollment of 28,000 members. If aliens with special status lose eligibility, the 
administrative fee will be reduced from 4% to 3.75% as opposed to the initially proposed 
reduction to 3.5%. Administrative expenses and CommChoice revenues for FY10 will not be 
impacted by the final state budget. 
 
Mr. Holland provided a summary of changes that will be made to the CommChoice member 
count methodology in FY10. Operations reports currently count member months based on 
the date of enrollment. To better align with financial reporting practices, member months 
will be counted based on when premiums are paid. 
 
The Board voted unanimously to approve the Connector’s administrative expenses for FY10, 
as set out in the administrative budget as presented by Connector staff. In addition, the Board 
voted unanimously to delegate to the Board’s A&F Subcommittee the authority to approve 
the appropriate level of Connector revenues and to report back to the Board. 
 
VIII. Perot (VOTE): Ms. Boudreault came before the Board requesting authorization for the Board’s 
A&F Subcommittee to review and approve the Connector entering into a new task order with 
Perot Systems in order to implement a new premium billing system. Connector staff continues to 
work with Perot Systems to ensure smooth implementation of the new system. Once these final 
developments are completed, staff would prefer to enter into the contract immediately, rather 
than wait until the next scheduled Board meeting in September. 
 
The Board voted unanimously to delegate to the Board’s A&F Subcommittee the authority to 
approve an amendment to the Connector’s contract or task order with Perot Systems to allow for 
the purchase and implementation of a new premium billing system for CommCare. 
 
There being no further business before the Board, the meeting was adjourned at 4:37 PM. 
 
 
 
Respectfully submitted, 
Nicole Iannuzzi 
